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STATE OF SOUTH CAROLINA ) :
) 7’2 '27@?5;1«: THE
(Caption of Case) ) PUBLIC SERVICE COMMISS
Bxample: Application far a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER 81

‘RECBWED

VE DOCKET
JAN 1 8 70 RECEL Ij) v -2 T

NUMBER: A0/!
EELL

pPac 3C I this is your first urae filing an application with the P
CLERKS OFF\CE bave a Docker Number. The Commission will ssgign o
\m /N have filed with the¢ Commission belore, 2 Dockef Num

1-,T' and shanld be enteced above.

Sty Dog_ D Caatan e %‘fw"%w% 45373 s
Address; 4//«}\///!/ 5-7L f;f? 57?"3!

Y G.& . X '_b Other;
Email: % /4' %

NOTE: The cover cheet and jaformation contained herein ncither roplaces nor supplemerhf the filing 2 service of pleadings
a9 required by law. This form i3 requircd for use by the Publlc Service Commission of South Carolina for the purposc of dock

be filled out completely.

NATURE OF ACTION (Check all that apply)
[] Application - Class A/A Restricted ] Request for Name Change on Ce
[] Applicerion - Class C Taxi (] Request to Amend Scope of Autl
(] Application - Class C Charter | [] Request ta Amend Tariff (rate in
[\ Application - Class C Charter Bus [[] Request to Amend Passenger Lin
[] Application - Class C Non-Emergency [(] Request
[] Applicarion - Class C Stretcher Ven [ ] Exhibit
[[] Applicarion - Class E Household Goods [[] Late-Filed Exhibit
[C] Application - Class E Hazardous Waste [ Letter
[] Applicarion [ Proposed Order
[] Request for Extension to Comply with Order [] Publishers Affidavit
Bl rickeers uniiomrc =

[] Response

[7] Request for Cancellation of Certificate [ ] Renun to Petition
[[] Request for Suspension [) Other:

D Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-89:
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbla, South Carolina 29210
(Mailing address: Posr Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

Date; Al/q Q,L@%
~ 5

CLASS C - CHARTER BUS

Application is hereby made for a Class C - Charter Bus CeniRE CE IVED
JAN 1 4 2011
1. Name undet which business is to be conducted {corporation, puineﬂrl net!)rsh!p, with or without
M@qA Ome o A ’ﬁw«; D2l ool YYLL (.
LYY 7 Mot Di /(mruu %ufl N Ca /—/Mu Cades &

55 of Applicant

% fox 8¢ Caks S J4¢/8

Malling Address of Applicant L different from street address

43 ~993-9.562 P43-679-.519

MGQA hgnf Ce zZO@Ei“%W Haa . Cosn

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, att
Secretary of State "Foreign Corporation” Centificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Parmership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

10f7

[ v [ |
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DESCRIPTION OF EQUIPMENT

WFTOHT
MAKE YEBAR & MODEL

MCT [9Y% /0202 ( mmmmw%&

20f7
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Jan-12+2011 D04:08pm  From-WACHOVIA . 843 F64 7874 T-864  P.002/003
‘ INSURANCE QUOTE
This form MIST BE COMPY LTED AND SIGNED by an AUTHORIZID INSURANCE COMPANY R
The following insurance quots is for: |

MEGA OMEGA TRANSPORT TEAM'LLC

Name of Motar Carrier
P.0. BOX 54 CADES 8¢ 729518

Address of Motor Catrier
mount of inms: Limits Quated: (See Below)
Liability Insurance S} 1,01 1imits §5.000,000

The above gnoted premium is for a term of 12 montis.

Minimum Limitz ~ Intrastate Only:
16 or More Passengers $ 25,000/300,000/25,000

GCRANTTE STATE INSURANCE COMPANY

‘Name of Insurance Company

175 WATER STREET
NEW YORK NY 10038

Home Oftice Address of Company

I am familiar with the Commission's Rudes and Regulatians relating to ingurence req'uiremen.ts and 1
meets the minimum insuranse lmits preseribed. The insurance company making this quote is avthc
South Carolina Department of Insurance 10 do business in South Carolina.

! lz/u ﬂnwé%__)

I Pee ' Authorfze®Tnsurance Company Represemative's Signe

The insurance quate must be complete, listing eurrent inswrance premiums. At the discrefion of the Commiss
current insurance policies may be required, Do not provide a copy of insurance policies unless requested.

Jof7
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tn;&-ZUH 04:08am  From-HACHOVIA 843 £64 2074 T~864 P.003/003

Exhibit FWA
Name
A00/ 2,95
U.8.D.0.T No. , TCE No.

1. DogsApplicant have a Safety Rating from the U.3.D.0.T.?

Yes O No O Pending  (Submit when receives
If Yepsindlcate raving below and pravide copy.
Setisfacrory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placss "out of service" by Transport Police
the past twelve (12) mouths? '
O Yes @/1(

3. Arc there cutrently agy outstapdipgjudgments agaiist the Aiaplicam?
O Yes o

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applioayw famniliar with al] insurance regulations and safety regulations goveming charter t
operatiads in South South Carolina, and does Applicent agree xo operate in compliance with t

Yes O No

5. 1s Applicant aware of the Commission's insurance requirements and the insurance premium ¢
th th?
Yes QO No

40f7
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Jan-14-2011 11:08am  From-WACHOYIA

FUBLIC SERVICE COMMISSION OF SQUTH CARCLINA
POST OFFICE DRAWER 11649
COLUMRBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments |
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Cariers (Vol
Code Ana., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regul
Motor Carriers (Vol.23A, S.C. Code Ann,,]976) and amendments thereto, and hereby promises compli

therewith.
STATE OF SOUTH CAROLINA 7
A\ -
COUNTY OF W\ I \WV\.Sy)U\f a o | _
‘ J v ~~Appllcant’s Signature

. S OQﬁL D« GWJA”\_ : (e QT%.:NQ«K_

amc of Applicant's Repregentative

-, '

v Mlesa fomesa TErSAEL Teowa LA C
’ o 4 T /A?Ehcant = -

the Applicant for the Charter Bus Certificate as set forth in the foregolng, swear or affirm that all stater

contained in the above application are true and correct.

Signature of Applicant's Representative

fWORN TO BRFORE ME
2014 i,
N

Thlls /,__I___ day of

’.

¢ S
Q e >
Notary Public = -—ca - =
Commission Expires Z ~Amwc o §
ViyCommission Expires .0, oS
i

July 30, 2020

S5of7
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O R R R S N e D T e AT

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MEGA OMEGA TRANSPORT TEAM LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 28th, 2010, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice 1o the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of May, 2010.

%WW%WWMWWW|‘ﬁ’ﬁf’ﬁ?ﬁr’ﬁﬂ‘f‘ft‘a‘?ﬁ:‘ﬁﬁ?ﬁﬁfﬁfﬁmWx‘ﬁt‘s‘?ﬁﬁ%’ﬁ?ﬁ!ﬁm Y Y I T I T

)

t

)i

Mark Hammond, Secretary of State

SO
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[V forh - -

‘\57) R S DEPARTMENT OF THE TREASURY

@ 1 bINTERNAL REVENUE SERVICE
0GDEN  UT  84201-002%

Date of this notice: 06-22-:

an Numbeé
PELIDTALEIOLSN L G0IR . 00T 1 ME §.49u2 g9y

‘IH---“Il'l"'ll"Iulll"lll"ll-'-I'I'"ll“lhhmu--lllll .

Number of this notice: CP 57

MEGA OMEGA TRANSPORT TEAM LLC

JOE D GRAHAM SOLE MBR For assistance vou may call u
211 KELLY ST 1—800-829-4933

KINGSTREE sC 29556

ua151y IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.

WE ASSYGNED You AN EMPLOYER IDENTIFICATION NUMBER

Thanlk unie £ar annlying for an Employer Identificatioq Number (EIN). We assignec
Ads EIN will identify you, vaour bus1nes§ accounts: tax returns.
¥ou have no employees, Please keep this notice in vour
P

When filing tax dacuments, Pavments, and related correspondence, it is very
important that ¥You use yaour EIN and complete name and address exactly as shown abave.
Any variation may cause a delay in Processing, result in incorract infarmation in vou
accaunt, or even cause vau to be assigned morea than one EIN. If the information
is not correct as shown above, Please make the correction using the attached tear off

stub and return it te us.

A limited liability company (LLC) may file Farm 8832, Entity Classificatinon
Election, and elect to be classified as an association taxable as 3 corporatien. If
the LLC is eligible to ha treated as a corparation that meets certain tests and it
will he electing S corporation status, it pust timely file Form 2553, Flection by a
Small Business Carporation. Tha LLC will be treated as a corporation as of the
effective data of the S corporation election and does not need to file Form 8832,

, _.Ta obtain tax forms and publications, including those referenced in this natice,
visit our Web site at www.irs.gov. IFf you do not have access ta th@ Internet, call

Keep a Py of this notice in Your permanent records. This notice is issyed
only ane time and IRS will not be able to generate 3 duplicate ceopy for you.

% Use this EIN and your name exactly as they appear at the top of this notice
an all your federal tax forms.

T * T UReTér o TThis EIN on your tax-related cdrFeéBoHaénEé'athdEduHethT"-

write to us at the address shawn at the tor of this notice. If vou write, please
tear off the stub at the bottem of this notice and send it along with vour letter.
If vau do not need to write us, do not complete and return this stub, Thank you
for vour cooperation.
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Detach, complete znd remit ARTER your safety audit has been performed by State Transport Poli

D 1) Gasper A ot QMR Jensm B
pplicant’s Name g <

Safety Certification

1f your operations are subject to Safety Fitness Procedures of the Federal Motos Carrier Safery Regulations (FMC:
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.8.D.0.T. regulations relating to the safe opera
commereial vehicles. In so certifying, applicant is verifying that, ag 2 minimum, ft:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR ar
the HM regulations;
2. Can produce a copy of the FMCSR and the HIM regulations;

3. Has in place a driver safety/orientation program;
4. Is familiay with the FMCSR governing driver qualifications and has in place a system for overseeing dri

qualification requirements in accordance with 49 CFR Payt 391.51C;
5. Has in place policies and procedures consistent with FMCSR govemning driving and operational safety o
commercial motor vehicles, including drivers' hours of service and vehlole inspection, repair, and

roaintenance (49 CFR Parts 352;395 and 356); -
6. 1s in compliance with the Contralled Substance and Alcohol Uze and Testing as stated in FMCSR (49 Cl

Part 40, 382, if applicable).
PLEASE€HECK THE APPROPRIATE RESPONSE BELOW:
es QO Not Applicable

Exempt Applicants ~ If you will operate enly small vehicles (GVWR of 10,000 pounds or less) and do not fransport
hazardous materials in a quamity to require placarding under the HM regulations and are thus exempt from the FIM(

and HM regulation, you must certify as follows:

Applicant is farniliar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:!

O Yes (O Nat Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon compl
of a comglianee review aundit, is found not to be in compliance, may have its certificate revoked.

al N Mﬂ' , verify under penalty of perjury under the laws of the State of South
that all information supplied on this form ot relating to this application {s true and correct. Further, I certify that T ar
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact cons
eriminal violarions punishable by imprisonment and fines as prescrib law, e; This oath embraces all sche
supplemental filings to this application).

R L
WORN TO BEFORE ME yd Applictnt's Signature
This _J__ day of igm,,zg A RO
‘\\\ \’eY [n] W/;‘, /,’;
) \\ A\l L} o "

Notary Publie

Commission Expircs My Commission Expires
July 30, 2020




